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AGE sh

SEX ' ' COLOR OR RACE | SINGLE
: .. MWhite - Indian sMARRIED
Biack =  Chinese | WIDOWED
fem le Moxican .| or DIVORCED
DATE OF BIRTH )
June 10th. 1881

C ' T{(Month) {Day) ) iYcar)

AGE = . . . . If less than 1 day......... .

ificates will be returne

_ mdo{wk “housswife . H
TUmY. 6 f industry,

_(b') m. or é:tghllt:h!‘:laetﬁ in &{,;' { A
.~ . which employed (or employer)—.... 4’-‘\_ s
BIRTHPLACE - o P A

{State or country) Texag -

NAME OF ~ . —
FATHER ~ ‘Chas. W. Griffith,
BivHALAGE OF .
E FATHER C
Z (State or country) Ohio
(75 I D,
% \1AID'L\' NAJME OF
| MOTHER Weat .
BIRTHPLACLE OF i
MOTHER -
(Stale or country) Miassour 1

 Undes it

ndesi 4Address e 0

LR ...?_L{‘ f‘E OF DE{‘TH

\IEANER veuy, -
..... ADI?ﬂHA c-rlm N Yy SR o o
PLACE OF DEATH ARIZONA STATE BOARD OF HE ALTH AT P10 153 L T —
- Co;} nt,;'_'_';f.?ﬁaricona BUREAU OF VITAL STATISTICS o ;Hj‘ .3 {,
Diatrict . . CERTIFICATE OF DEATH County Registrar No. -0, .. 5
“Town ' .
or Clty...Eb.QQ.ﬂ.l.?S ................... No... .. 8t. J g,e_cph.._ﬁgé_y_;!._t_al o St. Local Registrar’s No. /0‘27
(If death occurrcd mna Hosptt'ﬂ or Instltutmn, give its name mz.tead of street and number)
. _ _ . i
FULL NAME __________ Edi th R. Hiﬁllia Jurcisrs -
PERSONAL AND STATISTICAL PARTIGULARS 'MEDICAL CERTIFICATE OF DEATH !.

oo D108 ...days[hrs.,, O . i_0i0.

stafession ot

The above is true to the best of my knowledge,

(Informant).....ccoooore eteeemt et am e bRt

(Address)...oooen

DATE OF DEATH

April 20th. 1221,

. (Mentl) (Day) " {Year}

I herehy certify, thai 1 attendcd deceased from.. Y57 Z. -
9.8 fs t0 W I 1 I ; thag I last saw h et
alive on..... W’M ..... 19.2..(..... and that death oceurred -
on the date stated above af..... B M. The DISEASE
or INJURY c::usmg death was as fol!ows‘ =

oo enn(Durattion).... R 2 S mos._---ﬁ..days .................. .
7 Was disease contracted in Arizena?.. At '
If not, where? - ‘4’/
CONTRIBUTORY.........

e (D uration)

Wwﬂ- 194/, (Address) 626 oA B

tin deaths from Violent Cnuses, atate: (1), Means of Injury; and (2)
Whether Accidental, Suicidal or Iomicidal.

LENGTH or RESIDENCE

Atplaceof death.ooooreeencs years......... months
In ATIZODD veoonmemeeereccreres years_.£. ... months.......oooeeeeee...

Former or Usual Rcsidcnce

9?5 K., Ij_lr.mzr-

Place of Burial or Removal J Pate of Burial or Removal

Greenwood Cemetery,.s-=256-21 19

Filed 5
V Lotal IRegistrar.
A True Co
Tiled i
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